2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L5860bo03389 Mar 07, 2005 08:00 AM
1. Entry Name Secretary of State
RICHMOND APARTMENTS, L.L.C.
Principal Place of Business ) ) i Mailil;g.zddgsiii -
4644 DELEON STREET B . P.O. BOX 1814
o MIRFAU AT A
2. Frincipal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
Ciy & Stale City & State 4. FEI Numbser “ T T JApplied For
550764274 || Not Applicak!
Ze Counky Zip Courniry 5. Ceriificate of Status Desired O giggq Lf;:‘.;dgional
6. Mame and Address of Current Registerad Agent T 7. Name and Address of New Registerad Agent
Name
-{ggg]g%g&?'mz RD.. NORTH Street Address (P.O. Box Number is Not Acceptabie) T
NAPLES FL 34102 - e
City FL ‘ 2Zip Coda o

8. The above named entity submits this statement fur tha purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sigrrature, lyped o printed nams o regrstered agont and hila £ apphcabla {NCTE Ragstated Agant sgnalure 'ro&u?odwhér?léﬁlat;ng) B _'BAT'E' T
FILE NOW!f! FEE IS $50.00 R
Make Check Payable to Florida Uepartment ﬂiﬁfa}f
. . DueByMay1,2008
9. MANAGING MEMBERS, MANAGERS — [ 1o. ' T T ADDITIONS/CHANGES
{113 MGRM O pefete | TTLE [ change [ A
MAME BLANKENSHIP, MILDRED ' NAME - -
STREET ADDRESS |31 MORNINGSIDE STREET ADDRESS e Hggq%ggggggiaéa 18 50,00
CITY-§1-2IP PRINCETON WV 24740 CITY-51-2P - bt .
i1 MGRM Tlpeete THLE [J Change [ Ackiti.
NAME WHEELER, SUE NAME
STREEF ADDRESS | 27 MORNINGSIDE . . SIALET ADDRESS
CITY-ST-2IP PRINCETON WV 34740 CIY-ST- 2R
TITLE 7 Delete TiILE [ Change [ Addiic
rudvE : : - g TAME - : e e e e — - -
STREEFT ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-S1- 2P
e O atete TiLE - [ Change ) At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S1- 2
TINLE O potete  § 1iLE T [J Change ]:l Adiiiin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY -ST-21P
it O Delete e O] change [ Adtic
NAME NAME
SIREET ADDRESS SEREE | ADDRESS
CITY-ST-2iP oIty -S1-2P

11. | hereby certify that the information supplied withrthi'siﬁii?ng does not 'qiuélrify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
limited liability company ar the receiver or trustae smpowered to execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE: _—vece blhgelen’  Sue lWheeler _63-0/1-65  zou-H97-291

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER; CR AUTHOREZERY REPRESENTATIVE Dala Daytme Prona ¥




